MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010565
o:pan:msn.’r orF FU:F'!:.‘Q-..E um WELFARE (49 ity Rectsivation Disict No 1000 R 359 STATE FiLE NUMBER

PO NOT WRITE © AME ; S w-—-Registrar’s No.
ON THIS STUS NDED

1. PLACE OF DEATH ~ [z USUAL RESIDENCGE (Where deceased lived. 1f institution: Residence before

» CONY " Bychanan . * STAT Missouri ™ ““N™ Bychanan sdmisior)
b. C]TY {If outside corporate [imits, give TOWNSHIF only) Length of stay in'1b e, CITY

V5 300
Rev. 4/59

Inside Limits

1OWN St. Joseph, 55 years TowN S5t. Joseph, Yeo g Ne D

<. FULL NAME OF (1f NOT in hespital, give location) - i Inside Limits d. STREET (If outside, give location)

5417
25117

HOSPITAL © ADDRESS Reside an Ferm

NSTUMON 410 Birch (Home of Daughth#)® MO 01 South 12th Street [YO NeX

3. NAME OF DECEASED First Middle Last 4. DATE Monih
(Type_or print} T

DATE AMENDED

Day Yoor

THOMAS HS . STODDART | " ™  Mapech 14

5. SEX | 6. COLOR OR RACE 7. Marriad (] Mevar Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed Divorced [ Feb. I{- 188 80 Months | Days Hours Min.

1Ca: USUAL OCCUPATION {Give kind of work done 10h. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or cnunfnf) 12. CITIZEN OF WHAT CQUNTRY

§""" mcgﬁ;fa.ﬁk"ﬁn hee 5 mm’ St, Joseph School Distriet Clarence, Mo, U.S,.4,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William H., Stoddart Francges Milli:m __Margaret C, Stodda,rt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_£ACLAL S 17. INFORMANT . Daught . Address
{Yes, no, or unknown) | (If yes, give war or dates of sq ug or

Ay

<

[ N o] in | ot

9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

0 Mrs. Dorthea Crowe ! i
i8. CAI.ISE OF DEATH [Enter only one cause per | - = - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: CNSET D DEATH
IMMEDIATE CAUSE (2) ALY /YN - 4 2.
Conditions, if any,]  DUE TO-(b) w
which_gave rise to : . .
above cauze (a), ) A o
stating: the under- . g > A
. lying cause last. DUE.TO {¢) e . i
PART It. OTHER SIGNIFICANT CONDJJIONS CONTRIB G TO.DEA'I;H but net faiated to the fagninal PART Itl. If deceased was female wax
gwen in P 1 {a) . there a pregnancy in last 90 days.
- Tt
a . ]I]Yesl O Mo l £ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTY Il 'of item 18.)
Z, PERFORMED? O g m] '
. 'yesQ NOX
20c. TIME_OF Hoyr Month, Day, Year
INJURY a.m.

P,

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK O Y . . o
‘ - "bB ey = -
. 1 attended the. deceased frcm__m s to. D ' '1 and last saw yi-alive o
. 2 —

pber. M AHEDICAL CERTIFICATION

M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

226._ADD Ess/J— N % 72¢. DATE SIGHED
79 Tk 16 éi
F3c. NAME OF CEMETERY OR CREMATORY . | 23d. UPCATION (City, town, or county} )

Burial = Memorial Park Cemetery St. Joseph, Missouri
24, FUNERAL DIRECTOR i . 25. DATE.RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
feierhostor_Fleeman Inc., St. Joseph, Mo, |Afer: /9, /¢63 w

(Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba1med- by me,

or by ' Student Embalmer No.___

working under my |.:ersonal supervision. - %
Student. ' ' i | 7/
Signature of Student Embalmer -
Llcensed Embalmer No._.5 /¢7
P. O. Address ﬂ W

f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure o' compIy
with the above constitutes grounds for, revocatloh of license). Tewmte
If embalmed by a STUDENT, he iso shall sign in his OWN handwriting.
If this body is not embalmed,. fact should be so stated above.

. . !




